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$ 
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X.$ 


OR 
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OR 
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AFTER 
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PRESENT 
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RATE 
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TIONAL 
FEE 
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FEE 
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OR 
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Independen; 

(37 CFK 1.16(D» > 
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OR 
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FEE 
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Minus 
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OR 
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LU 
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Minus 
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OR 
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< 
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USPTO to process) o\ 
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and Trademark Office 
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••! require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer U S Patent 
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